GENERAL COMMENTS
Gould and colleagues, present the results of a qualitative exploratory study evaluating barriers and facilitators to implement the GAP (Group Appointments in Primary Care) intervention within a primary care setting. They conducted semi-structured interviews (N=15) and identified 4 important themes (education, social support, setting, impact). Although I think a group visit might be very valuable, the data presented seems very anecdotal with many generalizations about a great program in statements such as: "All participants felt that the GMV experience provided them with a better understanding" The three nutrition sessions were identified as the most useful topics covered and were easy to understand and follow. I"m inspired to go home and, you know, continue on watching my weight and doing my exercise and--yeah, just making sure I"m on the right path […] I think it"s just that something is being done, something is being, you know, trying to make improvements on our care and to make our lives better and more rewarding by giving us the information we need to live a good life as a diabetic. (Elizabeth, 71) Mixing qualitative and quantitative data, and more in-depth/formal analysis would have been helpful to understand more about this intervention.
VERSION 1 -AUTHOR RESPONSE
Comments to the Author Gould and colleagues, present the results of a qualitative exploratory study evaluating barriers and facilitators to implement the GAP (Group Appointments in Primary Care) intervention within a primary care setting. They conducted semi-structured interviews (N=15) and identified 4 important themes (education, social support, setting, impact). Although I think a group visit might be very valuable, the data presented seems very anecdotal with many generalizations about a great program in statements such as: "All participants felt that the GMV experience provided them with a better understanding" The three nutrition sessions were identified as the most useful topics covered and were easy to understand and follow. I"m inspired to go home and, you know, continue on watching my weight and doing my exercise and--yeah, just making sure I"m on the right path […] I think it"s just that something is being done, something is being, you know, trying to make improvements on our care and to make our lives better and more rewarding by giving us the information we need to live a good life as a diabetic. (Elizabeth, 71) Mixing qualitative and quantitative data, and more in-depth/formal analysis would have been helpful to understand more about this intervention 
GENERAL COMMENTS
The authors have conducted an extensive revision of the manuscript. This was a qualitative exploratory study. The authors should mention again that this was exploratory in the methods section. Since there are no controls, and no analysis of quantitative data, actual patient-centered outcomes or at least surrogates suggesting clinical improvement. the reporting of the patients experiences alone is subjected to significant bias (depending on how the interviews were conducted). Therefore the emphasis on the exploratory nature of this process evaluation should be more clear throughout the manuscript.
The authors conducted interviews at baseline (T1) and after completion (T2 I wonder if the following is actually T1? "I guess I was hoping to get maybe a better understanding about diabetes for one thing. And I guess I"ve had it probably 10 years, so--I thought it would be a good thing to do. (Robert, 87, T2)"
Despite all the limitations, I can see the value of the reported patients' experiences with the group medical visits and this preliminary findings might help design additional studies focusing on group visits for patients with diabetes.
VERSION 2 -AUTHOR RESPONSE
Reviewer: 1
Reviewer Name Francisco Pasquel, MD MPH Institution and Country Emory University, USA Please state any competing interests or state "None declared": None Please leave your comments for the authors below The authors have conducted an extensive revision of the manuscript. This was a qualitative exploratory study. The authors should mention again that this was exploratory in the methods section.
Since there are no controls, and no analysis of quantitative data, actual patient-centered outcomes or at least surrogates suggesting clinical improvement. the reporting of the patients experiences alone is subjected to significant bias (depending on how the interviews were conducted). Therefore the emphasis on the exploratory nature of this process evaluation should be more clear throughout the manuscript.
We have acknowledged the exploratory nature of the manuscript at the beginning of the methods (page 6): "This was a qualitative exploratory study, in which we employed a "generic" [29] or "noncategorical" qualitative research approach." At the beginning of the conclusion (page 15): "In this exploratory process evaluation we sought to…" And in the limitations (page 17): "This study is limited to a small homogenous population from a clinical setting in one location in Western Canada, and in this analysis, we have not reported on the quantitative outcomes of the RCT."
The authors conducted interviews at baseline (T1) and after completion (T2). The results are mainly presented for T2. A table summarized the expectations of patients (T1). No examples are provided of T1. Yes, the findings from the T2 interviews were much more insightful and in-depth. We have acknowledged our focus on the follow-up interviews in two spots: On page 6: "We principally report on the follow-up interviews with participants, upon completion of the intervention." And page 7: "The follow-up interviews were more in-depth, and as such form the bulk of the results presented here in this exploratory analysis"
I wonder if the following is actually T1? "I guess I was hoping to get maybe a better understanding about diabetes for one thing. And I guess I"ve had it probably 10 years, so--I thought it would be a good thing to do. (Robert, 87, T2)"
This was from the T2 interviews. We have clarified with this statement before the quote: "Speaking retrospectively about his hopes and expectations for the program, Robert recounted:"
Despite all the limitations, I can see the value of the reported patients' experiences with the group medical visits and this preliminary findings might help design additional studies focusing on group visits for patients with diabetes
